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Housing Rights Committee of SF Chinatown Community Development Center 

Ĩţ�ÎŷŠ�Ŗćăţ�ŉţ�6ţ� Ĩţ�ÎŷŠ�ŉÂ�
1663 Mission Street (at Duboce), 5th Floor 663 Clay Street 
San Francisco, CA 94103 San Francisco, CA 94111 
(415) 703-8644�� (415) 984-2728��
� �

�ō�.�åē}kÑ� �
Housing Rights Committee of SF �

Ĩţ�ÎŷŠ�ŉÂ�6ţ� ěÑDèĬĵ�
4301 Geary Boulevard (at 7th Avenue) Causa Justa::Just Cause 
San Francisco, CA 94118 Ŗćăţ�ŉţ�
(415) 947-9085 4804 Mission St. Suite 231 
� San Francisco, CA 94112 
� (415) 487-9203��
� �

Č¢Ɗ°�Ş±� �
Tenderloin Housing Clinic �ĺDĻ5Ÿ�£����øõ�[Ñ�

�ƑgÈƛĝ�ņČ¢Ɗĝ� � Advancing Justice – Asian Law Caucus�

Ŗćăţ�ŉţ� Ĩţ�ÎŷŠ�ŉţ�
472 Ellis Street 55 Columbus Avenue 
San Francisco, CA 94102 San Francisco, CA 94111�
(415) 775-7110  (415) 896-1701 
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Information Regarding Tenant Financial Hardship Application for Relief from  
Payment of a Capital Improvement Passthrough, Water Revenue  

Bond Passthrough, Utility Passthrough, and/or Operating & Maintenance Rent Increase 
 

 
If payment of a capital improvement passthrough, water revenue bond passthrough, utility passthrough and/or 
operating and maintenance rent increase causes a financial hardship for your household, you may seek relief from 
payment of the rent increase(s) by filing a Tenant Financial Hardship Application with the Rent Board. Once you 
have filed the Hardship Application, you do not have to pay the rent increase(s) unless the Rent Board issues a 
final decision denying the Hardship Application. If your Hardship Application is denied, you will have to pay the 
increase(s) retroactive to the effective date. 
 
The Hardship Application can be filed by one tenant in the household, but each adult (age 18 or over) in the 
household must also provide the required income and asset information and sign the Declaration on page 6. 
(Note: Any subtenant who pays rent to the tenant need not provide income and asset information on the Hardship 
Application. However, any subtenant’s rental payment to the tenant should be listed as part of the tenant’s gross 
income on page 5 of the Hardship Application.) 
 
A tenant can qualify for hardship relief under any one of the three standards below: 
 
 (1) All adults in the household are low-income recipients of means-tested public assistance, such as Social 
Security Supplemental Security Income (SSI), General Assistance (GA), Personal Assisted Employment Services 
(PAES), CalFresh (SNAP/Food Stamps) or California Work Opportunity & Responsibility to Kids (CalWORKS). 
 

OR 
 
 (2) (a) The monthly rent charged for the unit is greater than 33% of the tenant’s monthly gross household income; 
AND (b) the tenant’s assets, excluding retirement accounts and non-liquid assets, do not exceed $60,000; AND (c) 
the tenant’s monthly gross household income (before taxes) is less than the following amount [revised as of 
5/11/22]: 
 

Maximum Monthly Gross Income per Household Size 
(household size includes all occupants, regardless of age) 

 

• $6,467 for 1-person household • $9,975 for 5-person household 
• $7,392 for 2-person household • $10,713 for 6-person household 
• $8,313 for 3-person household • $11,454 for 7-person household 
• $9,238 for 4-person household • $12,192 for 8-person household 

 
OR 

 
 (3) The tenant has exceptional circumstances that make payment of the rent increase(s) a hardship, such as 
excessive medical bills. 
 
 

(continued on next page)  
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The Hardship Application must be filed with supporting documentation.  
 
 (1) To establish eligibility based on SSI, GA, PAES, CalFresh (SNAP/Food Stamps), CalWORKS or another 
means-tested public assistance benefit, you should submit proof, such as a recent statement of eligibility. 
 
 (2) To establish eligibility based on household gross income and assets, you should submit proof of income such 
as recent paystubs, a statement of your monthly pension or Social Security benefits, or a recent income tax return 
or W2 form AND proof of assets such as a recent statement showing account balances from your bank or financial 
institution. (You should redact confidential information such as your social security number and account number.) 
 
 (3) If you are claiming exceptional circumstances, you should submit the evidence listed in number (2) above plus 
a detailed statement and documentation of your exceptional circumstances. 
 
A copy of your Hardship Application will be sent to the landlord, who has fifteen (15) days to request a hearing to 
dispute the information provided in your claim. If the landlord does not dispute your claim, a decision may be issued 
by a Rent Board Administrative Law Judge without a hearing. You do not have to pay the rent increase(s) until you 
receive the decision, and then only if your Hardship Application is denied. If a hearing on your Hardship Application 
is required, the hearing will be held at the Rent Board’s office. A notice of the time and date of the hearing will 
be mailed to both you and the landlord at least ten (10) days before the hearing. After the hearing, the 
Administrative Law Judge will issue a written decision granting or denying the Hardship Application. Either party 
can appeal the written decision to the Rent Board Commission within 15 days of the date the decision is mailed.  
 
If your Hardship Application is granted, relief from payment of the rent increase(s) may be for an indefinite period or 
for a limited period of time, depending on the basis of your hardship. If a tenant’s eligibility for hardship relief 
changes at any time so that the tenant is no longer eligible for hardship relief, the tenant should immediately notify 
the Rent Board and the landlord in writing of such change. The landlord may also notify the Rent Board if the 
landlord has information that the tenant is no longer eligible. In such case, the Rent Board will decide whether the 
previously granted relief should be continued or modified.  
 
The following organizations can assist you in filing your Hardship Application: 
 

Housing Rights Committee of SF Chinatown Community Development Center 
Main Office (Cantonese/Mandarin/English) 
(Cantonese/Mandarin/Spanish/English/Russian) 663 Clay Street 
1663 Mission Street (at Duboce), 5th Floor San Francisco, CA 94111 
San Francisco, CA 94103 (415) 984-2728 • Call for Appointment 
(415) 703-8644  
  

  
Richmond District Office Causa Justa::Just Cause 
(Cantonese/Mandarin/English/Russian) (Spanish/English) 
4301 Geary Boulevard (at 7th Avenue) 2301 Mission Street, Suite 201 
San Francisco, CA 94118 San Francisco, CA 94110 
(415) 947-9085 (415) 487-9203 • By Appointment Only 
  
  
Tenderloin Housing Clinic Advancing Justice - Asian Law Caucus 
Tenants in hotels and Tenderloin residents (Cantonese/Mandarin/English) 
(Spanish/English) 55 Columbus Avenue 
472 Ellis Street San Francisco, CA 94111 
San Francisco, CA 94102 (415) 896-1701 • Call for Appointment 
(415) 775-7110   
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�«ĝ�ıþoƍĎťĒŤË���INSTRUCTIONS FOR COMPLETING THE 

TENANT FINANCIAL HARDSHIP APPLICATION  
 
 
 

 
 
 
 
 
 
 
 

ĝU}kÑÉÕ®ś�
Rent Board Date Stamp 

 

(1) ·3ƌÅĒ�ÁĿįŮŚ�W´|f�ƀ�qr%^ƎŠŏĘ	�
Give complete contact information for all parties, including names, mailing 

addresses and telephone numbers. 
 

(2) ť·3±ÓŗñĒŮÃ��Ƈ�/ŦÂ&%^/(ÐŴĒRĝŷĖ	�
Provide all requested information with supporting documentation and include a 

copy of your most recent rent increase notice. 
 

(3) {Ø¦�Ö½LRĝŷĖ­ĝU}kÑĒò�Ï�¬9�ĀõŎĈ¦Ēo

ƍĎť	��If you have not received either a rent increase notice or a Rent Board 

decision, we cannot process your Hardship Application. 
 

ĝ�ıþoƍĎť�

TENANT FINANCIAL HARDSHIP APPLICATION 

 

 

 

 

 

 

 

 

 

 

 

Èĝ�ŮŚÈ {Ø��Ē«!�ç/!�ť�FŮŚJpĤ 3 ƒĒ
.¯ĭá(ſI	 
Tenant Information: If there is more than one adult in the household, include them in the Household Composition section on page 3.  

 

×!|f</My name is:             
   Ɯ�ìf� / First Name  �ƅf�/ Middle Initial  |ï�/ Last Name   
 

×!qr</I live at:        San Francisco, CA    
  m,ĒŒŏ Œf m,ŏ  ƀźYŏ 

 Street Number of the Unit Street Name Unit No.  Zip Code 

               
ƀ�qr�� Œŏ  Œf  m,ŏ  t�  �  ƀźYŏ 
Mailing Address: Street Number  Street Name  Unit Number  City  State  Zip Code  

               
�ŗƎŠ�/ Primary Phone Number �ŗƎ~ƀ&�/ Email Address 

 
 

Èĝ�$œŮŚÈ   q ��  q Ɛ��$œ   q ļŧ�� qƁ�Ì�
Tenant Representative Information: Attorney Non-attorney Representative Interpreter None  

               
Ɯ�ìf� / First Name   �ƅf / Middle Initial    |ï / Last Name  

               
ƀ�qr�� Œŏ  Œf  m,ŏ  t�  �  ƀźYŏ 
Mailing Address: Street Number  Street Name  Unit Number  City  State  Zip Code 

               
�ŗƎŠ�/ Primary Phone Number �ŗƎ~ƀ&�/ Email Address 

 
 

È��ŮŚÈ Landlord Information 

               
Ɯ�ìf� / First Name   �ƅf�/ Middle Initial    |ï / Last Name  

               
ƀ�qr�� Œŏ  Œf  m,ŏ  t�  �  ƀźYŏ 
Mailing Address: Street Number  Street Name  Unit Number  City  State  Zip Code  

               
�ŗƎŠ�/ Primary Phone Number �ŗƎ~ƀ&�/ Email Address 
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ĝ�ıþoƍĎť�
TENANT FINANCIAL HARDSHIP APPLICATION 

 

È��$œŮŚÈ   q ��  q Ɛ��$œ   q ļŧ�� qƁ�Ì 
Landlord Representative Information: Attorney Non-attorney Representative Interpreter None  

               
Ɯ�ìf� / First Name   �ƅf / Middle Initial    |ï / Last Name  

               
ƀ�qr�� Œŏ  Œf  m,ŏ  t�  �  ƀźYŏ 
Mailing Address: Street Number  Street Name  Unit Number  City  State  Zip Code  

               
�ŗƎŠ�/ Primary Phone Number �ŗƎ~ƀ&�/ Email Address 
 

È&23.È Rent Information 
�

¬Ēĝ.m,íÒĴĝƃÌ�$ The total monthly rent for my unit is $ 	čÆıþoƍ�¬¨Ďť?#%�ſI

Ēĝƃ�)VŽ±ÓŻċƓĔ
�The total monthly rent for my unit is $ . I am seeking relief from payment of the following 

portion(s) of my rent due to financial hardship (check all that apply): 
 

q�ŗ7ĶŲ#  Capital Improvement Passthrough   qð½ē<MŲ#�Water Revenue Bond Passthrough 
qıĂņĲŨ9O&M:Rĝ�Operating and Maintenance Rent Increase qŜÇŲ#�Utility Passthrough 

qƇ�/(×!ÐŴĒRĝŷĖ	A copy of my most recent rent increase notice is attached. 
 

ťp%�ĒĕªſI·3ŗñĒŮŚ�ā�x�ĝ�ıþoƍĎťĒĤ 3 ń 6 ƒ	ö©íƖRĝĒĎťÕƈ	�
Please provide the requested information in the corresponding section(s) below and then complete pages 3 through 6 of the Tenant Financial 

Hardship Application. Note the filing deadline for each type of rent increase. 
 

È�ŗ7ĶŲ#ŮŚÈ)ťƇ�ŗ7ĶRĝŷĖP×	
�
 Capital Improvement Passthrough Information (Attach a copy of the capital improvement rent increase notice.) 
�

¦bp½L�ŗ7ĶRĝŷĖ­ĝƃ}kÑò��Ē'0Íƅ·HoƍĎť	ťĥL¦½L�ŗ7ĶRĝŷĖ­ĝƃ

}kÑĒò���G·HoƍĎť	�ŗ7ĶŲ#ƃƕĒ#æ�¡·HoƍĎť�ÉďL:HoƍĎťĒò��É	�
You may file a Hardship Application at any time after receipt of a capital improvement rent increase notice or Rent Board decision.  Wait until you 

receive a capital improvement rent increase notice or a Rent Board decision before filing the Hardship Application.  Payment of the capital 

improvement passthrough shall be stayed from the date of filing the Hardship Application until a decision is made on the Hardship Application. 

                      
�ŗ7ĶŲ#ƃƕ� ��������������� � � ĝƃ}kÑÞ&ĳŏ� � �����������Ų#ĉÀÉÕ�
Capital Improvement Passthrough Amount(s)            Rent Board Case Number(s)   Date(s) the CI Passthrough Takes Effect 
 

q ¬óÓ¼#�ŗ7ĶŲ#ƕ	­Ľ�I have not paid the capital improvement passthrough.  OR 
q ¬�¼#%�Ò(Ē�ŗ7ĶŲ#ƕ< _________________ 

The months for which I have paid the capital improvement are listed above 
 

È)!+*09O&M:�&3.È9/6�O&M �&4$���:�
 Operating and Maintenance (O&M) Rent Increase Information (Attach a copy of the O&M rent increase notice.) 
�

¦bp�O&M�RĝĉÀ�É�/�B·HoƍĎť	ťĥL¦½LRĝŷĖ­ĝƃ}kÑ:HıĂņĲŨRĝĒò�

��G·HoƍĎť	O&M�RĝĒ#æ�¡·HoƍĎť�ÉďL:HoƍĎťĒò��É	�
You may file a Hardship Application within one year of the effective date of the O&M increase.  Wait until you receive a notice of rent increase or 

Rent Board decision regarding the operating and maintenance rent increase before filing the Hardship Application.  Payment of the O&M rent 

increase shall be stayed from the date of filing the Hardship Application until a decision is made on the Hardship Application. 
 

                 
O&M Rĝƃƕ�          �ĝƃ}kÑÞ&ĳŏ             O&M RĝĉÀÉÕ�
O&M Rent Increase Amount                       Rent Board Case Number         Date the O&M Rent Increase Takes Effect 
 

q¬óÓ¼#�O&M Rĝ	­Ľ I have not paid the O&M rent increase.  OR 
q¬�¼#%�Ò(Ē�O&M Rĝ� _____________________________ 

The months for which I have paid the O&M rent increase are listed above. 
�
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ĝ�ıþoƍĎť�
TENANT FINANCIAL HARDSHIP APPLICATION 

 

Èð½ē<M)WRB
Ų#ŮŚÈ)ťƇ WRB �1œiRĝŷĖP×	
�
 Water Revenue Bond (WRB) Passthrough Information (Attach a copy of the WRB Worksheet & rent increase notice.) 
�

¦bpð½ē<MŲ#ĉÀ�É�/�B·HoƍĎť	ð½ē<MŲ#Ē#æ�¡·HoƍĎť�ÉďL:HoƍĎ

ťĒò��É	�
You may file a Hardship Application within one year of the effective date of the water revenue bond passthrough. Payment of the water revenue bond 

passthrough shall be stayed from the date of filing the Hardship Application until a decision is made on the Hardship Application. 

 

                    
ð½ē<MŲ#ƃƕ��������������������������������������������������ð½ē<MŲ#ĉÀÉÕ�
Water Revenue Bond Passthrough Amount(s)          Date(s) the WRB Passthrough Takes Effect 

 

q ¬óÓ¼#ð½ē<MŲ#	­Ľ�I have not paid the water revenue bond passthrough.  OR 
q ¬�¼#%�Ò(Ēð½ē<MŲ#< _________________ 

The months for which I have paid the water revenue bond passthrough are listed above. 

 
ÈŜÇŲ#ŮŚÈ)ťƇŜÇŲ#RĝŷĖ	
�
 Utility Passthrough Information (Attach a copy of the utility passthrough rent increase notice.) 
�

¦bpŜÇŲ#ĉÀ�É�/�B·HoƍĎť	ťĥL¦½LRĝŷĖ�ŜÇŲ#řĦ�1œ­ĝƃ}kÑ:HŜÇŲ

#Ēò��É�G·HoƍĎť	ŜÇŲ#Ē#æ�¡·HoƍĎť�ÉďL:HoƍĎťĒò��É	�
You may file a Hardship Application within one year of the effective date of the utility passthrough. Wait until you receive a notice of rent increase, a 

Utility Passthrough Calculation Worksheet or a Rent Board decision regarding the utility passthrough before filing this Hardship Application.  Payment 

of the utility passthrough shall be stayed from the date of filing the Hardship Application until a decision is made on the Hardship Application. 

 

                 
ŜÇŲ#ƃƕ�� � � ��������������ĝƃ}kÑÞ&ĳŏ� � ����������������ŜÇŲ#ĉÀÉÕ�
Utility Passthrough Amount       Rent Board Case Number          Date the Utility Passthrough Takes Effect 

 
q ¬óÓ¼#ŜÇŲ#	­Ľ�I have not paid the utility passthrough.  OR 
q ¬�¼#%�Ò(ĒŜÇŲ#� ___________________________________ 

The months for which I have paid the utility passthrough are listed above. 

 
È�.!È Occupants 

 
×!��Ó� ,�.Ľ��JH±Ó�ý 18 ê%�Ē«�!�W´Iĝ��%^ 18 ê%�Ē]Ģ	  

 My household has   occupants. (List all adults age 18 or over, including subtenants, and children under 18.) 

 
 

 

|f)ť�Áx�
�
First and Last Name (please print) 

 

«�!ĝ���
Adult Tenant?�

 

18 ê%�Ē]Ģ��

Child under 18?�

 

Iĝ���
Subtenant?�

 

�ŗƎŠŏĘ�
Primary Phone Number 

1      

2      

3      

4      
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ĝ�ıþoƍĎť�
TENANT FINANCIAL HARDSHIP APPLICATION  

 
Èıþoƍ��È Financial Hardship Claim 
�

vÆ�JĈč×!Ēĝ�ıþoƍŗñ�VŽl/ĒÅÝ ��
My financial hardship claim is based on the following ground (check only one box): 

 

q 1. ��Ē±Ó«!ƁÌ-½A¶`A¥�ÙĒDE¸SĆ ĽIĝ�%y�2�%��
" ,�5 (SSI)�" 
,�5 (GA)��������� (PAES);��#7��(,�!8��-
/(7�-
) (CalFresh- SNAP/Food 
Stamps);�������+	'1�-
 (CalWORKS)� 
1. All adults in the household (excluding subtenants) are low-income recipients of means-tested public assistance, such as Social Security 

Supplemental Security Income (SSI), General Assistance (GA), Personal Assisted Employment Services (PAES), CalFresh (SNAP/Food Stamps) 

or California Work Opportunity and Responsibility to Kids (CalWORKS).  

 
¦¤ƔƋƇÏƑÂ&�ŦË��Ē±Ó«!Ɓ¶`éğDE¸S�µƉIĝ�%y �ľ���Ēí8«!Ɓ¤ƔħĹ

Ĥ�6�ƒĒŀË	¦�Əŗx�Ĥ�5�ƒĒ��½A­ŮĊŮŚ	�
You must attach written documentation that all adults in the household (excluding subtenants) receive such public assistance and each adult in 

the household must sign the Declaration on page 6. You do not need to complete the household income or asset information on page 5. 

q 2. (a) ĝ.m,ĒÒĝƝÆĝ�íÒ��Ĵř½AĒ�33%-ņ�(b)�ĝ�Ŷ)ƃ�¯^ƐúTŮĊ%yĒŮĊ�ű

Ź�$60,000-ņ�(c)�ĝ�ĒíÒ��Ĵ½A)ĞO
-Æ�Jƃƕ��Ń�2021 ��5 Ò�12 ÉŰ7Ř�� 
2. (a) The monthly rent charged for the unit is greater than 33% of the tenant’s monthly gross household income; AND (b) the tenant’s assets, 

excluding retirement accounts and non-liquid assets, do not exceed $60,000; AND (c) the tenant’s monthly gross household income (before taxes) 

is less than the following amount [revised as of 5/11/22]: 
 

í.¯ĒíÒÐƝĴř½A�

).¯W´cğ�ƟĒ�.Ľ
�
Maximum Monthly Gross Income per Household Size 

 (household size includes all occupants, regardless of age) 
• 1 «k.¯ $6,467  

$6,467 for 1-person household 
• 5 «k.¯ $9,975 

$9,975 for 5-person household 
• 2 «k.¯ $7,392  

$7,392 for 2-person household 
• 6 «k.¯ $10,713  

$10,713 for 6-person household 
• 3 «k.¯ $8,313 

$8,313 for 3-person household 
• 7 «k.¯ $11,454 

$11,454 for 7-person household 
• 4 «k.¯ $9,238 

$9,238 for 4-person household 
• 8 «k.¯ $12,192  

$12,192 for 8-person household 
 
¦¤Ɣÿ��Iĝ��yĒí,«!)�ý�18 ê
�«Ĥ�5 ƒĒ��½AņŮĊŮŚ��ƋƇÏƑÂ&	��·3

ŪUŮŚĒí,«!�¤ƔħĹĤ�6 ƒĒŀË	�
You must complete the household income and asset information on page 5 for each adult (age 18 or over) in the household, except subtenants, 

and attach written documentation. Each adult in the household who provides financial information must also sign the Declaration on page 6.  

q 3. ¬ŀĠ×!ĒĄëıþąô)2{ƂŌŬŹƝ
�¼#RĝÓoƍ� 
3. I claim to have exceptional circumstances, such as excessive medical bills, that make payment of the rent increase(s) a hardship for me. 

 
¦¤Ɣÿ��Iĝ��yĒí,«!)�ý�18 ê
�«Ĥ�5 ƒĒ��½AņŮĊŮŚ��ƋƇÏƑÂ&	éy��

¦¤ƔƋƇbŦ�Ąëıþąô��ĒŢĪŀË)%^ŦË
	��·3ŪUŮŚĒí,«!�¤ƔħĹĤ�6 ƒĒ�

ŀË	�
You must complete the household income and asset information on page 5 for each adult (age 18 or over) in the household, except subtenants, 

and attach written documentation. In addition, you must attach a detailed statement (with proof) that supports your claim of exceptional 

circumstances. Each adult in the household who provides financial information must also sign the Declaration on page 6. 
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�I��=Á�²�
TENANT FINANCIAL HARDSHIP APPLICATION  

 

ÈJW}p�«f!��+	*È�(&'�I�B
V��18�|�_q\��	 
Household Gross Monthly Income (before taxes)* (List all adults age 18 or over, except subtenants.) 

 
 

 
 

D7�²TgAN	�
First and Last Name (please print) 

}p�«¡¶�
Gross 

Monthly 
Wages 

}p�oF"�

��§.½W �

]¹�½�
Monthly 

Social Security 
&/or Pension 

}p SSI�GA�
PAES ] 

CalWORKS 
Monthly SSI, GA, PAES or 

CalWORKS 

8'�If4�

��½�
Rent 

Received from 
Subtenant(s) 

%2pf!���

CJ�¶.�¹�

?½	 
Other Monthly Income 
(e.g. family support, 

retirement funds) 

 
�f!�

TOTAL Income 
1  $ $ $ $ $ $ 
2  $ $ $ $ $ $ 
3  $ $ $ $ $ $ 
4  $ $ $ $ $ $ 

 
* Cu_q\V�¼a5�SSI�GA�PAES�CalFresh�] CalWORKS (TANF)�c.
²1AN{º'� 
* If ALL adults in the household receive SSI, GA, PAES, CalFresh or CalWORKS (TANF), do not complete this section. 

 

 JW}pf!�«  $  
The household’s total gross monthly income is listed above. 

èZYÇb/��(&�}�\��f!³j
�Cn¸�¡¶x�p¹�½j�¦��oF"]#$c.�)
]n¸�_X����@m]����¦w��Z[­

�vzL¶¬
�C�oF"£��	 
èYou must submit proof of income for each adult listed above, such as recent paystubs, a statement of monthly pension, Social Security or public assistance benefits, or a recent income tax return or W2 
form. (You should redact confidential information such as your social security number.) 

 

ÈJW¶��È��}�\�(&_q¶����
�2`¹�½U^3Ã�/¶�
�C�/�W~·�	 
Household Assets* (For each adult, list current value of all assets, excluding retirement accounts and non-liquid assets such as real property and cars.) 

 

 
D7�²TgAN	�
First and Last Name (please print) 

 
e��

Checking 

 
  �

Savings 

 
�� �*�
Stocks/Bonds 

 
%2¶��®�±j	�

Other Assets (Specify) 
�¶��

TOTAL Assets 
1  $ $ $ $ $ 
2  $ $ $ $ $ 
3  $ $ $ $ $ 
4  $ $ $ $ $ 

 

* Cu_q\V�¼a5�SSI�GA�PAES�CalFresh�] CalWORKS (TANF) c.
²1AN{º'� 
  If ALL adults in the household receive SSI, GA, PAES, CalFresh or CalWORKS (TANF), do not complete this section.�

 

  JW¶�����½� $  
The total value of the household’s assets is listed above. 

èZYÇb/��(&�}�\��¶�³j
�CÉ�¾¥]½¤zyU^ÊÈ�n¸PU<��Z[­�vzL¶¬
�CU£�	 
èYou must submit proof of assets for each adult listed above, including recent bank statements (all pages), and any other statements showing account balances from other financial institutions. (You 

should redact confidential information such as account numbers.) 
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�I��=Á�²�
TENANT FINANCIAL HARDSHIP APPLICATION  

 
È�jÈ���b�µ0¶¬�}�V��18 |�\�¼YÇ>t�j��7�ANis�	 

Declaration (Each adult age 18 or over for whom financial information is provided above must sign and date this Declaration.) 

 

 
t�>-S�³¢�©H*�j
dt�_�3_�
t�I=Á�²¦��6Æ�j
�3À¿�_qh�G"RM�t���¯�0E;ooOt=Á�²¦

,t»K�Q���
I declare under penalty of perjury under the laws of the State of California that every statement in this Tenant Financial Hardship Application and every attached document is true and correct to the best of 
my knowledge and belief. I also acknowledge that the Rent Board will send a copy of this Hardship Application to the landlord.  
 
 �7�

Signature 
is�
Date 

�³l
Zk9Â¨�´r0�Cuk
²(&Z�°ª��
Would you need an interpreter for a hearing? If yes, list your language.  

1    
2    
3    
4    

 
CqY¨
²¿-ÅÄ�

ATTACH ADDITIONAL PAGES IF NECESSARY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


